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THE CARCINOID SYNDROME
By JACK STRAHAN, M.B., B.Ch., D.R.C.O.G.
Musgrave Park Hospital, Belfast
THE first description of a carcinoid tumour was as early as 1888 (Lubarsch).
Later attention was drawn to the possibility that the cells of these tumours
(known as argentaffinomas) act as secretors of some "endocrine" substance.
"Enteramine" or "serotonin" (5 hydroxytryptamine or 5 H.T.) was later isolated
from carcinoid tumours and recently its degradation product-5 hydroxy-indole-
acetic acid or 5 H.I.A.A.-has been isolated from the urine in cases of carcinoid
tumours.
Carcinoid tumours have been reported in any part of the alimentary tract from
the cardia to the ano-rectal junction, the gall bladder, the lungs and in ovarian
and testicular teratoids (Thorson). These tumours when associated with the
clinical syndrome of vasomotor, gastro-intestinal, cardiopulmonary and nutritional
disturbances have been reported chiefly in cases where there were marked hepatic
secondary deposits. Carcinoid tumours commonly found in the appendix do
not usually metastasize nor give rise to the clinical syndrome. The clinical
syndrome has been described in cases of bronchial carcinoid without hepatic
metastases (Jackson and Konzelmann, 1937).
At least three cases of carcinoid tumour associated with the clinical syndrome
have been reported in Ulster (Fraser, 1955; Bridges et al., 1957; Nelson, 1957).
A fourth case was seen in December, 1960.
CASE REPORT.
This was a man aged 67 years with a history of diarrhoea for eighteen months.
He showed general wasting, dependant cedema and had a lump palpable in the
right iliac fossa with an enlarged irregular liver. A provisional diagnosis of
carcinoma of the cTcum was made prior to laparotomy. At operation the tumour
with lymphatic and liver metastases was confirmed and an ileo-transverse
colostomy and liver biopsy were carried out. Histologically, the liver biopsy
showed argentaffin carcinoma and this diagnosis was confirmed by finding a
raised level of 5 H.I.A.A. in the urine-740 mgms./24 hrs. (normal < 10 mgms./
24 hrs.). Several other features of the carcinoid syndrome were found in this
patient.
1. Vasomotor disturbances which were episodic (flushing and Raynaud's
phenomenon) and permanent (dusky cyanosis and telangiectasis).
2. Gastro-intestinal distkurbcnces of anorexia and chronic diarrhoea.
3. Cardiopulmonary disturbances of mild asthmatic attacks and congestive
cardiac failure.
4. Nutritional disturbances resulting in marked weight loss.
5. Mental disturbances of confusion and euphoria.
40The patiCint's geIeral coIndition gradually deteriorated and he died four weeks
followinig operation. Post-miiortemn cxaminilationi conlfirniied the findings noted at
laparotomnv but therc was nio apparcnt involvemnent of the cndocardium or valves
of the right si(de of the heart.
Sonme features are worthy of nOtC ill the four cases already reported in Ulster.
All occurrcd in the 60-70 age group.
All showvcd vasomiiotor, cardiopulmoonary, gastro-ilntcstilnal anld nutritionial
dlistUrbancces of variablc dIcgrcc. It is to l)e niotedl that the first prcscentilg symilpton
w\cas diarrhroa in. three of the cases, and cedecima in depeniidant arcas in. the fourth.
Where a luimip w\vas felt in the ab'domen in threc of the cases the pre-operative
diagniosis was carcinoma of the cxccum. In these cases it was the pathologist who
suggested the correct diagnosis.
In all cases the primary-lesion was a small submucosal polyp less than 2 cms.
in diameter (mnultiple ill two cases) with extensive extralmlLural lynmph gland and
hepatic involvemenit.
Right heart endocardial or valvular lesions werc ote(d in three of the cases.
In the later stages of this discasc confusionlal states were prcsent in three of
the cases, accomiipailled by euphoria in two of these.
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RE\TIEW
PRINCIPLES OF GENERAL. NEUROPHYSIOLOGY RELATING TO ANIESTHESIA
AND SURGERY. By Barry D. Wyke. (Pp. ix + 136; figs. 26. 21s.) LoIndon:
Butterworths, 1960.
THIS little book is essentially a reprint of Dr. WVyke's chapter on the same subject in
Volume 1 of General Antxsthesia (Editors: F. T. Evans and T. C. Gray). It deals with
cellular neurophysiologgy, interneuronial communications includinig the effect of anxsthetics
on the electroenccphalogram and the cerebral circulation anid metabolism. While the emphasis
is primarily on . nxsthesia, it containis a vast amount of informnation for other readers.
This volume places this knlowledge at the disposal of physiologists and others who may not
desire to purchase the large book from wvhich it is reprinted. J.W. D.
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